Dynamic assessment of a composite arterial Y-graft achieving complete myocardial revascularization: transthoracic echo-Doppler correlates with myocardial scintigraphy.
Composite arterial grafts are presently being used ever more frequently in coronary bypass surgery. We assessed the composite radial artery and in situ left internal thoracic artery Y-graft by means of transthoracic echo-Doppler and myocardial perfusion scintigraphy (MPS). In 53 patients who underwent complete myocardial revascularization using only this composite arterial graft, good transthoracic echographic images and pulsed Doppler signals of the Y-graft main stem were obtained at rest and early after standard exercise; the echographic parameters were measured. Stress/rest MPS was the gold standard for residual myocardial ischemia. The patients with negative MPS were divided into groups according to the number of coronary vessels grafted and their history of preoperative myocardial infarction. The diastolic-to-systolic ratio of the peak velocities and velocity-time integrals both at rest and after stress, and the stress-to-rest ratio of the diastolic peak velocities and diastolic velocity-time integrals in the negative MPS patients were significantly greater than in the 6 positive MPS patients. However, the restricted number of positive MPS cases limits the power of this statistical analysis. The stress-to-rest ratio of the diastolic velocity-time integrals in the patients with three grafted coronary vessels (median 2.3) and in those without preoperative myocardial infarction (median 2.1) were respectively greater than in the patients with two vessels grafted (median 1.7, p < 0.0001) and those with preoperative myocardial infarction (median 1.8, p = 0.0048). Dynamic assessment with transthoracic echo-Doppler of a composite arterial graft including the in situ left internal thoracic artery correlates with MPS. In patients with negative MPS, transthoracic echo-Doppler correlates with the myocardial demand.